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British Medical Association 


PROCEEDINGS OF COUNCIL 
MONDAY, JULY 18 


The last meeting of the outgoing Council was held in the 
City Council Chamber, Plymouth, on Monday, July 18. 
Sir KAYE LE FLEMING, Chairman of Council, presided, and 
the other members present were the following: 

Dr. H. Guy Dain (Chairman of Representative Body), Mr. N. 
Bishop Harman (Treasurer), Dr. Colin D. Lindsay (President-Elect), 
Mr. H. S. Souttar (Immediate Past Chairman of Representative 
Body), Dr. R. G. Gordon (Deputy Chairman of Representative 
Body), Mr. J. Armstrong, Mr. R. H. Balfour Barrow, Professor 
R. J. A. Berry, Dr. J. W. Bone, Sir Henry Brackenbury, Professor 
A. H. Burgess, Dr. J. D. Comrie, Mr. W. McAdam Eccles, Dr. J. 
Forrester, Dr. C. E. S. Flemming, Dr. T. Fraser, Mr. J. L. Gilks, 
Dr. F. W. Goodbody, Dr. C. O. Hawthorne, Dr. J. Hudson, Dr. J. 
Hunter, Dr. E. W. Lewis, Mr. E. Lewis Lilley, Dr. J. C. Loughridge, 
Dr. P. Macdonald, Sir Ewen Maclean, Dr. J. Middleton Martin, Dr. 
J.C. Matthews, Dr. J. B. Miller, Sir Richard Needham, Mr. R. L. 
Newell, Dr. W. Paterson, Professor R. M. F. Picken, Dr. H. W. 
Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, Dr. W. J. 
Richard, Dr. H. Robinson, Dr. F. A. Roper, Dr. E. H. Snell, 
Dr. P. B. Spurgin, Dr. W. E. Thomas, Dr. S. Wand, Mr. N. E. 
Waterfield, Dr. W. N. West-Watson, Dr. W. G. Willoughby, 
Dr. F. T. H. Wood. 


_The Chairman was authorized to convey to the members 
whose names were mentioned in the Birthday Honours 
List the congratulations of the Council. _ 


The Council heard with regret of the death of Dr. F. J. 
Baildon, a member of Council from 1927 to 1934. 


Professor Picken and the Deputy Secretary were 
appointed delegates to the eleventh Health Education Con- 
ference to be held at Glasgow in September. 


Correspondence was reported with the Medical Secretary 
of the Irish Free State Medical Union on the question 
of the title of that body. At the Annual General Meeting 
of the Union it was agreed to change the title to “‘ Cumann 
Doctiirf na h-Eireann (I.M.A. and B.M.A.),” the literal 
translation being “ Association of Doctors of Eire.” On 
the motion of the Chairman of the Organization Com- 
Mittee the Council approved the proposal. 


Sir Ewen Maclean, for the Science Committee, presented 
a report, with recommendations, on the B.M.A. Scholar- 
ships and Grants. In proposing that a small bequest to 
the Association—the Foster Newton bequest—be used for 
the purpose of awarding a grant jointly to Dame Louise 
Mcliroy, Miss Margaret Salmond, and Miss Beatrice 
Turner for the purchase of hormone preparations required 
in their investigation of abnormalities of reproductive 
function in women due to deficiencies in endocrine secre- 
tions, he mentioned that Miss Turner was a daughter of the 
late Mr. E. B. Turner, a former Chairman of the Repre- 
sentative Body. 

A petition was before the Council, signed by 114 ortho- 
paedic surgeons, for the formation of a Group of Ortho- 
paedic Surgeons within the Association. It was pointed 
out that they were engaged in a specialized branch of 
professional work which was becoming of increasing 
importance, and the number of orthopaedic surgeons in 
any one Division was too small adequately to present the 
medico-political problems of the specialty. The Chairman 
of Council said that this request really crystallized out 
what had been in the minds of the Council for some time. 
Dr. Bone asked for a definition of orthopaedic surgery. 
In recent years it had widened very much or, more 
correctly, had increased in stature, for it had already 
reached the atlas. What steps were being taken to ensure 
that only persons coming within the definition were 
included in the Group? The Chairman replied that it 
would be the duty of the Group Committee, and indeed its 
first business, to clear up any points of doubt in that 
respect. The Council agreed that a group of orthopaedic 
surgeons be formed, the group consisting of those members 
of the Association who are predominantly engaged in the 
practice of orthopaedic surgery. 

On the recommendation of the Building Committee, 
brought forward by Dr. Robinson, it was decided not to 
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proceed at present with the plans for a fléche, or slender 
spire, on the roof of the central block of Tavistock House. 


The Chairman of Council presented a final report of the 
Committee of Inquiry into Association Office Arrange- 
ments. He said that the committee had done its work 
thoroughly, and was satisfied that the machinery for 
carrying out the Association’s work was now in excellent 
order and fully equal to its task. The machinery was 
under systematic review to ensure its full efficiency. The 
committee considered that its reference was discharged. 


Routine reports from the Dominions, Central Ethical, 
Insurance Acts, Finance, Staffing, and Office Superannua- 
tion Fund Committees were presented and adopted. A 
preliminary report was made by the new Mental Health 
Committee, which has decided, as a first step, to collect 
Statistics which may assist in the assessment of the inci- 
dence of mental illness and in the determination of the 
effectiveness of treatment. It also proposes to study the 
way in which the General Medical Council's new recom- 
mendation for the inclusion of psychology in the training 
of the medical undergraduate is being interpreted in the 
medical schools, and the demand among medical practi- 
tioners for postgraduate courses in psychological medicine. 


Retirement of Dr. Hawthorne 


The Chairman of Council made fitting reference to the 
fact that, to the regret of all the members, Dr. Hawthorne 
was ceasing with this meeting to be a member of Council. 
His great services were known to every one of them, they 
had listened to him on innumerable occasions with admira- 
tion, and they desired to place on record their appreciation 
of his personality and work. The Chairman's expressions 
were endorsed by the Council with prolonged applause. 

Dr. Hawthorne repeated in part the speech which he 
delivered to the Representative Body when a similar 
expression was made, but in speaking to his colleagues on 
the Council he was more intimate. He mentioned that 
his early days were spent in an atmosphere of Liberalism, 
one maxim of which, impressed on his memory from 


youth, was that representation and taxation should never - 


be separated. At the beginning of this year he had been 
surprised to receive no notice from headquarters that his 
annual subscription was due. On inquiry he learned that 
this was because he had been a member of the British 
Medical Association for fifty years. It appeared to be 
assumed that after such a period his interest in medical 
charities would rather be receptive than contributory! But 
having recalled the maxim just quoted he felt, not without 
regret, that, the period of taxation having come to an end, 
the period of representation should come to an end also, 
and that he ought not to offer himself to the suffrages of 
any of the constituencies which contributed to the constitu- 
tion of the Council. He had many pleasant memories of 
Council meetings and of the generosity and comradeship 
of his fellow members. 


WEDNESDAY, JULY 20 


The first meeting of the new Council took place, again 
at the City Council Chamber, Plymouth, on Wednesday, 
July 20. Sir Kaye LE FLEMING was in the chair, and the 
following members were present: 


Dr. Colin D. Lindsay (President), Dr. H. Guy Dain (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Dr. 
T. Fraser (President-Elect), Mr. H. S. Souttar (Immediate Past 
Chairman of Representative Body), Dr. P. Macdonald (Deputy 
Chairman of Representative Body), Mr. J. Armstrong, Mr. R. H. 
Balfour Barrow, Sir Henry Brackenbury, Professor R. J. A. Berry, 
Dr. J. W. Bone, Professor A. H. Burgess, Mr. VY. Zachary Cope, 
Mr. W. McAdam Eccles, Dr. C. E. S. Flemming, Dr. J. Forrester, 
Mr. J. L. Gilks, Dr. F. W. Goodbody, Dr. R. G. Gordon, Dr. 
E. A. Gregg, Lieutenant-Colonel W. L. Harnett, Dr. W. Irving, 
Dr. Leslie W. Jones, Mr. R. Keene, Dr. E. W. Lewis, Mr. E. Lewis 
Lilley, Dr. J. C. Loughridge, Dame Louise Mcllroy, Sir Ewen 
Maclean, Dr. J. Middleton Martin, Dr. J. C. Matthews, Dr. J. B. 
Miller, Dr. H. B. W. Morgan, Mr. R. L. Newell, Dr. W. Paterson 
Surgeon Rear-Admiral B. Pickering Pick, Professor R. M. F 


. 


Picken, Dr. H. W. Pooler, Colonel A. H. Proctor, Dr. J. R, 
Prytherch, Dr. W. J. Richard, Dr. H. Robinson, Dr. F. A. Roper, 
Dr. E. H. Snell, Dr. W. E.. Thomas, Dr. S. Wand, Mr. N. E 
Waterfield, Dr. H. F. Wattsford, Dr. W. N. West-Watson, Dr, 
W. G. Willoughby, Dr. F. T. H. Wood. 


The Chairman welcomed the new members of Council, 
who numbered fourteen. In introducing Dame Louise 
Mcllroy he said how pleased they were to have again a 
woman on the Council.* 

On the proposition of Mr. Souttar, seconded by Dr, 
Goodbody, Sir Kaye Le Fleming was unanimously re. 
elected to the chairmanship for another year. ae 


Mr. McAdam Eccles voiced the congratulations of the 
Council to Sir Henry Brackenbury on completing a 
quarter of a century as a member of the Council. 


It was agreed that the Annual Representative Meeting 
at Aberdeen should begin on July 21, 1939, and the 
Annual General Meeting of the Association be held on 
July 25. The dates of Council meetings were determined 
as follows: November 9, 1938, January 18, April 5, June 
14, and July 24, 1939. — 

The Council then by ballot chose its members for the 
various standing committees. The composition of the 
new Special Practice Committee called for some discus- 
sion, and eventually it was decided to defer the selection 
of the Council’s members on that committee until the 
November meeting, when it would be known who had 
been elected from other groups and it would be possible 
to secure a proper balance on the committee. 


The following special committees were reappointed: 
Parliamentary Elections, Central Emergency, Organization 
of Medical Profession in India, Llanelly Settlement, 
Building, Propaganda, Hearing Aids, and Mental Health, 
The Council also reappointed its representatives on the 
Consultants Board, the Advisory Committee on Salaries 
of Whole-time Public Health Medical Officers, and the 
Standing Joint Committee of the B.M.A. and T.U.C. on 
Medical Questions. 


Committee on Physical Education 


On the motion of the Chairman, the Council resolved 
to appoint a Committee on Physical Education, its refer- 
ence being to consider the medical aspects of the subject 
and, in particular, questions relating to the contribution 
of the medical profession to the national fitness move- 
ment. The Chairman said that on the National Fitness 
Council the only members of the profession were Lord 
Dawson and himself, who from the first had impressed 
on that body the importance of the medical aspects. The 
desired impression had gradually been made and the 
N.F.C. recently appointed a medical advisory committee, 
from which a request had been received for assistance in 
a certain direction, and therefore it seemed necessary to 
appoint the committee now proposed. 


Dr. Gordon suggested that the committee should work 
in harmony with the new Committee on Mental Health, 
and that the aspect of mental health should not be dis 
regarded. The Chairman said that the business of the 
committee of the National Fitness Council would be 
to decide and give its imprimatur to carefully considered 
opinions on the subjects within its reference, for which 
purpose it would consult the best authorities available. 
Among these subjects would be the mental aspect. 


Grant to Australia 


The Chairman said that an important situation had 
come to his notice within the last twenty-four hours with 
regard to the position in Australia, where a National 
Health Insurance Bill had been passed by the Federal 
Government, and the Government had set up a commis 
sion to hear evidence with regard to the points m 


*The only previous woman member of the Council was the late 
Dr. Christine Murrell. 
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dispute between the Government and the medical pro- 
fession both as to the terms and conditions of service 
and the widening of the scope of insurance to include 
dependants of, at any rate, some insured persons. There 
were Branches of the Association in the different States 
of Australia, and there were certain differences of opinion 
between the Branches. A meeting of the Federal Council 
was a very expensive matter in view of the distances which 
members had to travel. It was most important that the 
case for the profession should be dealt with by the Federal 
Council and put forward in the best possible way. In 
New South Wales the members had beén circularized for 
a £10 levy and had responded at once, but there was no 
doubt that finance was an important consideration at the 
moment to their Australian colleagues. The Council 
might consider it wise and timely to make some form of 
grant in this immediate necessity and also to consider 
how further help might be given in the same direction if 
needed. 


Sir Henry Brackenbury said that it was very important 
that the profession should be able to put up a first-class 
case—he was sure they had it—to the Commission. Should 
the Commission advise the Government in a way not 
satisfactory to the profession a struggle was likely to arise. 
The Federal Council must first be enabled on behalf of 
all the Branches in Australia to put up a case, and then 
a further and larger sum of money would be needed in 
the contingency of a struggle after the Commission had 
reported. He hoped the Council would see its way to 
grant a substantial sum. He thought the grant should be 
made to the Federal Council, not distributed partly to the 
Federal Council and partly among the Branches. 


After some debate the following was proposed by the 
Treasurer and seconded by Sir Ewen Maclean and carried 
unanimously : 


That a special additional grant of £1,000 (Australian) be 
made to the Federal Council of Australia towards the costs 
of the Federal Council in its presentation of the case for 
the medical profession before the Royal Commission on 
National Health Insurance. 


Research Work of B.M.A. Scholars 


On the motion of Mr. Bishop Harman, seconded by 
Dr. Gordon, the Science Committee was instructed to 
carry Out an investigation and evaluation of the results 
of the research work conducted by B.M.A. scholars during 
the past five years, 1933 to 1938, with a view to furnishing 
the Council with such information as will enable it to 
judge whether or no in its opinion the grant of £1,000 per 
amum is being expended to the best advantage. Dr. 
Gordon explained that the original object of this grant 
of £1,000 was propaganda for the Association in the 
scientific world. At the time it was instituted there was 
agreat shortage of young men and women doing research. 
That state of affairs no longer obtained because the young 
man or woman had little difficulty in getting support for 
research at the present day. He felt that this £1,000 was 
not necessarily being used to the best advantage, and as 
it was practically twenty years since the original decision 
was made it seemed desirable to review the position. 


Sir Ewen Maclean, chairman of the Science Committee, 
said that he had no objection to the inquiry. He thought 
the scholarships were an excellent form of propaganda. 


The Council rose after a sitting of two and a half hours. 


— 


The Minister of Health announces that, as the result of an 
inquiry held in the manner prescribed in Part VI of the 
National Health Insurance (Dental Benefit) Regulations, 1935, 
he has decided that Mr. Samuel Milnes Buckley, L.D.S., R.C.S.., 
of Oldham, is to be regarded as unsuitable for service in 
connexion with dental benefit. under the National Health 
Insurance Acts. 
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CONFERENCE OF MEMBERS OF OVERSEA 
BRANCHES AND DIVISIONS 
OF THE B.M.A. 


The sixth Oversea Conference in association - with 
Annual Meetings was held in the Council Chamber, 
Plymouth, on Wednesday, July 20, Dr. W. PATERSON, 
chairman of the Dominions Committee (which on this 
occasion had its full title, ‘“‘ Dominions, India, Colonies, 
and Dependencies Committee’) presiding. The CHair- 
MAN introduced the members of the committee and the 
officers of the Association, and in welcoming the oversea 
members present said that Plymouth was an appropriate 
place of meeting inasmuch as many of their forbears must 
have sailed from its harbour to found the British Empire. 


Work of the Committee 


The Deputy Secretary (Dr. C. Hill) gave his cus- 
tomary review of the work of the Dominions, etc., 
Committee during the year. He referred first to the 
setting up of a Royal Commission to inquire into the 
social and economic conditions of the West Indies. The 
committee had expressed to the Secretary of State the 
hope that the personnel of the Commission would 
include a medical practitioner in view of the number and 
importance of the questions of medical service which 
would confront it. It was also preparing evidence to be 
submitted by the Association. Another question from 
the West Indies related to the amending ordinance 
recently passed by the Legislative Council of Grenada 
enabling, under certain conditions, persons other than 
those eligible for registration in the United Kingdom to 
be registered. The Branch feared that the ordinance, if 
passed by the Imperial Parliament, would facilitate the 
registration in Grenada of persons of inferior qualifica- 
tions. The Dominions Committee had obtained an 
assurance from the Chief Medical Adviser to the Colonial 
Office that the views of the profession would receive due 
consideration when the amending ordinance was received 
for approval, and the support of the Parliamentary 
Medical Committee had been enlisted with this end in 
view. 

Dr. Hill went on to refer to the new terms of service 
for medical officers in West Africa. Another deputation 
from the committee had been received at the Colonial 
Office, and, while the matter was not yet fully settled, 
certain concessions of value had been obtained, the most 
important being the increased opportunity for promotion 
by the establishment of a larger number of higher posts, 
and by the filling of specialist appointments not only 
from the ranks of the senior medical officers but also from 
the medical officer grade. 


After touching on the new method which the Colonial 
Office is adopting to recognize special qualifications, Dr. 
Hill referred finally to the constant requests from doctors 
in Central Europe to practise in the Empire. During 
recent months most of these inquiries had come from 
Austria, and the Home Office was considering the possi- 
bility of allowing a small number of Austrian Jewish 
doctors to settle in practice in Great Britain after they had 
obtained a British qualification. A small committee, 
which included representatives of the medical profession, 
was being appointed to consider the method of selection 
and other matters. An organization in Austria appeared 
to have been spreading the information that this proposal 
included the Dominions, and it had been necessary on 
many occasions to correct that statement. 


The CHAIRMAN impressed upon oversea members the 
desirability of bringing to the Dominions Committee, by 
way of the Branches or Divisions, any matter they 
wanted ventilated. If they sent it forward direct, it had 
to be referred back to the Branch or Division for its 
opinion, and thereby time was lost. Of course, if the 
Branch or Division had refused to take action, a member 
had every right to approach the committee direct. 
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The Unification of the Colonial Medical Service 


Mr. J. L. Gitks read an interesting paper on the 
advantages and disadvantages of the unification of the 
Colonial Medical Service. The service, he said, was the 
final development in a long evolution during which the 
medical services of neighbouring colonies became grouped 
as larger units and new entrants joined the service of the 
group instead of that of the particular colony. The 
regulations of the Colonial Medical Service—a_ service 
embracing the whole Colonial Empire with its area of 
two million square miles and population of fifty million 
—came into force only four and a half years ago, so that 
there had not been time for all the deficiencies or 
excellences to manifest themselves.. One broad considera- 
tion was that this was a health service, with wider 
interests than the medical services of the fighting forces. 
It was concerned with the health problems of whole 


populations in an Empire nine-tenths of which lay within | 


the Tropics. 


The personnel of the new service was provided by 
enrolling those officers who held certain scheduled 
appointments in the existing services ; over 600 individuals 
immediately had their status affected in that way. Some 
perhaps considered themselves prejudiced in regard to 
promotion through being faced by unexpected compe- 
tition ; others, who had been unfortunately situated as 
regards seniority in a small colony, saw new avenues of 
promotion open before them. The mere fact that there 
was one service for all the colonies, however, meant that 
there was now no doubt at all that promotion involving a 
transfer to another colony would improve the position of 
the officer concerned. The old bugbear of broken 
service with its adverse effect on pension had disappeared. 


The old esprit de corps of the independent services, 
where men often worked together for the whole of their 
lives abroad, would take some time to be re-established 
in the new service. At the same time there had been a 
tendency towards parochialism and to regard the service 
in other colonies with suspicion and jealousy, even 
resulting in new arrivals who had been transferred or 
promoted from another territory or service being received 
with anything but cordiality. The breaking down of 
divisions between the services might well result in a 
more even development and better co-ordination of 
public health activities in the various territories. Another 
factor which would tend towards co-ordination of 
policies was the provision that officers joining after 
January, 1934, might be transferred from one colony to 
another even when such transfer did not represent pro- 
motion ; this would allow officers with special knowledge 
or qualifications to be employed wherever they would be 
most useful. He thought that for various reasons 
capricious transfer was unlikely. Further, no one could 
be transferred without his consent to an office of Jess 
value than the one he already held. It followed that 
the flow of transfers would be towards the rich 
colonies which could afford to pay high salaries, and 
these would become centres of attraction for men from 
all over the world. The position of the smaller colonies 
where salaries were on the low side could not remain 
unaffected. The man of ability employed in one of the 
smaller colonies would look for transfer to a place where 
salaries were higher, and this would amount to little 
more than a change from one station to another rather 
remote—quite different from the old days when transfer 
meant entrance into a new service with all its compli- 
cations and difficulties. One of the results might be 
a tendency towards more uniformity or at least less 
divergence in the scales of salaries in different colonies. 
The general trend so far had been for the lower salaries 
to go up, though the possibility of higher salaries coming 
down should not be overlooked. Another development 
might be that positions of responsibility in smaller 
colonies would be filled by men to whom they were 
rungs in the ladder of promotion. Such a state of affairs 


was far from ideal, but it was difficult to see how j 
could be avoided, because each colony was responsible 
for its own finance, and salaries could never be expected 
to approximate so closely as to eliminate the lure of 
transfer when this meant better salary and pension. 

Altogether Mr. Gilks believed that the obvious advan. 
tages of the fusion outweighed the obvious disadvantages, 
both from the point of view of the officers employed and 
the countries in which they worked, and that the creation 
of the Colonial Medical Service might well prove to be 
a piece of constructive statesmanship which they could 
all commend. 

Following Mr. Gilks’s paper Dr. G. I. LEcesneg 
(Jamaica), Dr. B. SPEARMAN (Granada), and Dr. F. G, 
Rose (British Guiana) addressed the conference on the 
conditions in the West Indies and British Guiana. Their 
points were summed up by Dr. Rose, who urged a unified 
system for the whole of the West Indies services. This 
could not come about until there was a federation of 
the British West Indies and British Guiana, a possibility 
brought nearer by improvement in transport. In former 
times the British Guiana medical service was a famous 
one and attracted men from all over the world ; but it had 
been reduced until now it was difficult to get any recruits 
from Europe. Everything was cut down, and medical 
practice in the Government service was worth about a 
quarter of. what it was in the old days. It was said 
there was no money, but there was always money for 
other services. 


National Health Insurance in the Empire 


Sir HENRY BRACKENBURY, in Opening a discussion on 
this subject, said that if he were to discuss it in detail it 
would be an impertinence in the presence of men more 
familiar with the conditions and difficulties in the different 
Dominions. But there were certain broad similarities in 
the situation in different parts of the Empire which were 
worth considering both by those who were engaged in 
the discussion of actual proposals and those who were 
waiting for such discussions to begin. He found that 
in South Africa—and there he was speaking from his 
own experience of. as long as eleven years ago—in 
Canada, New Zealand, and Australia, and, he might add, 
in the United States, the first reaction to any proposal 
for national health insurance was one of rather violent 
antagonism. This might or might not be justified by 
particular reasons holding good in those countries. But 
those were not the reasons which were given for the 
antagonism. The antagonism seemed to be based mainly 
on an entire misconception of the scheme in Great 
Britain, and it was this misconception that he wanted te 
dissipate. 

There was a common feeling that the effect in Grea 
Britain had been to lower the status of practice. In al 
least two of the Dominions it had been said to him thal 
the kind of practice carried on by the practitioners i 
those Dominions was far superior to the type carried o 
by general practitioners in this country. He, of course, 
could not be expected to admit that proposition, and he 
did not admit it. It was perfectly true that in large parts 
of the Dominions the extent of the practice of a general 
practitioner was wider than that of a general practitioner 
in a large town in Great Britain. The latter had hos 
pitals at his doors at which special service and equipment 


‘was available, but in the Dominions, where hospitals wert 


remote, it fell to the general practitioner to do many things 
which in this country were more conveniently carried out 
by the hospital. A good rural practice in this county, 
however, did not differ much in its scope from that under- 
taken by the practitioner in the Dominions. 

In this country the medical profession had not beet 
conscious that the work of the National Insurance Act had 
in any way lowered the quality or character of the work 
done by practitioners. Practitioners in the Dominions 
had a very high sense of the place that the medical pro 
fession ought to occupy and the work the general practr 
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tioner Ought to do, and they were extremely jealous of 
anything that would tend to lower that work or the 
respect in which it was held. But when the statement 
was made that the effect in Great Britain had been to 
jower the. quality of practice then it must be explained 
that during the time the Act had been in operation it 
had raised rather than lowered the type of practice 
carried on by the great majority of insurance practitioners 
in this country. There might be reasons against the 
introduction of some system of this kind into the 
Dominions, but the opposition should not be based on 
supposed ill effects in this country. During his visit 
to certain of the Dominions he continually had quoted 
to him examples of grossly improper practice by British 
insurance practitioners. These seemed to have an 
Empire-wide circulation. He could only assure those 
who confronted him with these cases that even if they 
were true they were very exceptional and that broadly 
the system was working well in ihis country. 

Certain broad principles had always been insisted on as 
essential in any national health insurance scheme. 
Hitherto they had always insisted on an income limit— 
that is to say, the beneficiaries under the scheme should 
not be the entire population of the country but only that 
part which really needed some public provision of the 
family doctor to be made for them. The only proposal 
that had ever been made upsetting that principle was the 
one now betore New Zealand in which it was proposed 
that the whole population of the Dominion should come 
under the scheme; in other words, that there should be 
no income limit. That was a very serious proposal, and 
even if the profession was satisfied, as they might be, in 
New Zealand with regard to the proposals made there, 
this would be the chief point of controversy and division. 
Ultimately it was quite possible that the universal 
clientele would be established and if it ever was it 
would be a much better method of providing a nation- 
wide medical service than the alternative of what was 
known as a State medical service employing whole-time 
salaried medical officers. 


In parenthesis Sir Henry Brackenbury suggested that 
the difficulties of the situation were perhaps proportional 
to the lack of information on the subject on the part 
of the Government introducing the proposals. South 
Africa had made a prolonged inquiry. Indeed, it was 
inquiring into the subject when he was there eleven years 
ago, and the proposals had not even yet been introduced. 
In Australia the Government must be given credit for 
having taken immense trouble to inquire into all aspects 
of national health insurance before making up its mind 
as to the nature of the scheme to be introduced. In New 
Zealand, on the other hand, they made up their minds 
first and began to inquire afterwards. Not until two 
months before the introduction of the Bill was due did 
they think it necessary to take some actuarial advice as 
to the financial effects of their proposals. 


Besides the limitation of clientele, the other essential 
matters of principle insisted upon in all national health 
insurance schemes were: (1) that every registered medical 
practitioner should have the right to be a member of the 
service; (2) that there should be as far as_ possible 
absolute free choice as between doctor and patient ; and 
(3) that when the doctor-patient relation had been estab- 
lished there should be no interference by Government or 
committees or anybody else as to the nature of the treat- 
ment and advice given. It was necessary to look at a 
proposal, even before it was introduced into Parliament, 
from the point of view of these principles. Beyond 
them, the schemes might differ in detail. All the pro- 
posals throughout the Empire had been modelled upon 
the British scheme, but there were variations in a number 
of details as necessitated by the circumstances of the 
different Dominions. 


It was desired to give a good comprehensive service. 
The difficulty in Australia at the present moment was 
largely, not entirely, based upon the proposed content of 


the scheme. In this country the content was a full 
general practitioner service, the only general exception 
being attendance at childbirth. The proposals in 
Australia were qualified by a number of exceptions, as, 
for example, miscarriage, at whatever stage it might 
occur, venereal disease, and acute alcoholism, also that 
night calls should be made a special service. Experience 
in this couniry had shown that such exceptions and 
qualifications were undesirable. It was a pity to offer 
a truncated service when a full one might be offered. If 
this or that were excepted, all kinds of questions would arise 
as to whether a particular case came within the exceptions. 


When he spoke of the desirability of accepting a full 
comprehensive service he did not mean merely a general 
practitioner service. It would be as well if it could be 
arranged that a consultant and specialist service should 
atso be included in the scheme. Neither in Australia nor 
in New Zealand were there immediate proposals to 
include such a service. In New Zealand the proposed 
service including the whole population, no_ separate 
question as to dependants of insured persons arose. In 
Australia dependants were not included in the Bill, 
although there was a claim that a large number of them 
should be so included. The important thing, however, 
was to recognize that the service ought to be, and in 
almost all cases was going to be, a good and responsible 
service, for which corresponding remuneration and con- 
ditions could be demanded, and that the profession must 
be prepared to unite with the authorities for the time 
being in disciplining those of its members who, having 
entered into the contract, did not give the service for 
which they were adequately paid. With these broad 
considerations in mind the profession would be able to 
show to the Government and to the public that it was 
giving a real service, worthy of the money it received for 
doing it. 

In some discussion on Sir Henry Brackenbury’s address 
Dr. B. W. FRANKLIN BisHoP (Griqualand West) said that 
antagonism towards national health insurance was a very 
real thing in South Africa, but he for his part, after 
listening to Sir Henry Brackenbury, had had his 
antagonism diminished. In South Africa their informa- 
tion had been obtained largely from practitioners who 


had gone out there after having been in insurance practice 


in this country, and it was reassuring now to hear that 
their complaints and criticisms were not altogether well 
founded. He thought that national health insurance 
would come in South Africa sooner than Sir Henry 
Brackenbury appeared to expect. 

Dr. Linpsay A. Dey (New South Wales) said that 
Australia, too, had heard many instances of unfortunate 
results of insurance practice in Great Britain. But such 
instances were probably exceptional. The stories were 
like those current over here of sharks in Australian 
waters, when the truth was that many thousands of 
people bathed with impunity. 

Mr. T. E. Victor Hurvey (Victoria) said that the 
Australian representatives would report to their respective 
Branches in the sense in which Sir Henry Brackenbury 
had spoken. The difficulty in Australia was that while 
national health insurance was a matter for the Federal 
Government, medical services and other activities were 
under the State Governments. 


Mr. W. H. UNwIN (New Zealand) said that the inquiry 
committee set up by the Government had not got all the 
evidence it should have had, because it had had to work 
in such a hurry. The fear of the profession regarding 
this subject had been lest the scheme should lead to 
inferior work by practitioners, but Sir Henry 
Brackenbury’s address had been reassuring. 

Sir HENRY BRACKENBURY, in replying to a point raised, 
said that he had no doubt whatever that a very high 
type of practice was carried on by the practitioners in 
New Zealand. Many of them, owing to the absence of 
specialists, did a good deal of major surgery and other 
work of an advanced character. and quite a number came 
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to this country for a higher diploma. Nevertheless, he 
considered that practitioners here discharged their respon- 
sibilities to their patients as completely as did their New 
Zealand colleagues. In New Zealand he had found the 
Minister of Health very knowledgeable and sympathetic, 
but the Government had already a closed mind with 
regard to the universal character of the service and he 
believed it was still adamant on its proposals. He en- 
countered representatives of the Dominion Farmers 
Union, which had passed resolutions favourable to the 
Government proposals, but when they understood that 
they would cost twenty-five millions a year for a popula- 
tion of one and a half million it was doubtful whether 
the scheme would commend itself to the electorate. In 
Australia the difficulties were increased by the distinction 
between Federal and State Government. It was because 
the scheme was supposed to be insurance rather than 
health that it was made a Federal and not a State 
matter. He mentioned that that morning the Council 
of the Association had decided to place at the disposal of 
the Federal Council a sum of £1,000 towards their 
expenses in presenting the case of the profession to the 
Royal Commission which was being set up. 


Other Business 

Dr. F. C. McComsie (Assam Valley) raised the 
question of advertisements of China tea. In the view of 
his Branch, which covered the largest tea-producing area 
in the world, there were no real facts to support the idea 
of doctors at home that China was in any way preferable 
to Indian tea. He also asked why there was no Section 
of Tropical Medicine at the Annual Meeting. 

The SECRETARY replied that after the Annual Meeting 
last year when this tea question was raised two repre- 
sentatives from Assam and a Member of Parliament 
interested in tea production in that country called upon 
him. He asked them to supply him with a reasoned 
memorandum on the subject which he would place before 
the appropriate committee, but he had never received 
that memorandum. As to a Tropical Diseases Section, 
although there was not one at the present meeting, there 
had been such Sections at recent meetings, notably at 
Oxford in 1936. In reply to another question he said 
that the report on his visit to India was still under con- 
sideration by a special committee of the Council, and 
doubtless some decisions would be taken on that report 
during the coming session. 

Professor W. BurRRIDGE (United Provinces) drew atten- 
tion to the claims of indigenous systems of medicine in 
India which were encouraged by certain politicians. 
He said that the tendency at present in India was to 
place all these antiquated systems on a par with scientific 
medicine. Indigenous midwifery in India had a mor- 
tality rate of 40 per 1,000. His Branch hoped that 
attention would be drawn to this Indian problem—the 
boosting of a system of medicine which was discarded 
centuries ago in the West. 

The CHAIRMAN assured those who had spoken that 
their remarks would be carefully considered, and he 
hoped they would go back reinvigorated and with good 
impressions of the work the Association was doing. 


The Princess Royal on July 23 opened a new medical centre 
at Todmorden, Yorkshire, built and equipped by the trustees 
of the late Abraham Ormerod at a cost of over £15,000. 
Mr. Ormerod left the whole of his estate for charitable pur- 
poses, expressing the wish that his trustees should have regard 
to such objects as would tend to relieve pain and suffering 
and directly benefit the people of Todmorden. Mr. J. O. 
Sager, a trustee under the will, formally presenting the centre 
to the Corporation, said that it was not a hospital but a 
place where expectant mothers could come for help and advice, 
and where services were provided for treatment of minor 
ailments, etc. Increasing demands were being made on the 


family doctor, but cases occurred in which parents could not - 


afford the money to provide treatment and nourishment. 


Annual Meeting Notes 
FESTIVITIES AT PLYMOUTH 


It has been said of the evening functions held at Annual 
Meetings that they are always the same. This is hardly 
just, for while each year there is a reception by the 
President, by the civic authorities, and by the local Branch 
(this year the Plymouth Medical Society received 
members), there the similarity ends, except perhaps for 
the warmth of welcome which, all over the country, is 
equally overwhelming. At Plymouth enjoyment was 
enhanced by several things: the city’s beautiful position— 
the lovely walk across the Hoe after the dance was over 
and the glimpses of the Sound from the ballroom on the 
pier ; the discernment displayed in centralizing so many 
functions in the Ballard Institute; Mr. Cyril Mayne’s 
exceptional gift for organization; and the unmistakable 
feeling that the good wishes not only of the inhabitants of 
Plymouth but of all Devon and Cornwall were with 
members during their hours of well-earned relaxation. 


Reception by the Plymouth Medical Society 


A glorious sunset, forecasting fine weather, was a happy 
omen on the first evening when some five hundred 
members and their ladies were the guests of the Plymouth 
Medical Society at a reception and dance on _ the 
Promenade Pier. The guests were received by the Presi- 
dent of the’ Plymouth Medical Society and Mrs. Kennedy 
and by the Secretary of the Society and Mrs. Riddell in 
a pavilion gaily decorated with bunting and balloons. It 
was a very happy idea to provide so pleasing an entertain- 
ment after the guests had been received as a diving and 
swimming display at Tinside by the Plymouth Amateurs’ 
and Plymouth Ladies’ Swimming Clubs. This was enjoy- 
ment enough for those who did not dance, but those who 
also joined in the dancing to the music of the Royal 
Strathmore Orchestra in the pavilion had an evening 
packed with pleasure. 


No happier time could have been chosen than Sunday 
evening for the concert given by Mr. Walter P. Weekes 
and his symphony orchestra. After a wonderful day of 
river and moorland scenery those who went to the Ballard 
Institute enjoyed a concert of high merit, which included 
the “Figaro” overture and Schubert’s “ Unfinished” 
symphony. 

On Monday evening visitors had a choice of the per- 
formance by a company of experienced amateurs at the 
Globe Theatre in the Royal Marine Barracks of W. 
Somerset Maugham’s The Circle and a presentation at 
the Swarthmore Hall of J. B. Priestley’s The Roundabout ; 
both were played to full houses. 


The President’s Reception 


The reception and dance given by the President and 
Mrs. Colin Lindsay at the Ballard Institute on Tuesday 
evening was attended by a very large number of guests, 
who either danced in the ballroom. or listened to the 
concert provided on another floor by the Commander-in- 
Chief’s Band and a mixed-voice and a male choir. This 
function, always a colourful one since academic robes are 
worn, was made unusually pleasing by the profusion of 
lovely flowers with which the Institute was decorated 
throughout the Meeting, and although there was such a 
vast assembly it was not difficult to pick out distinguished 
people from Plymouth and other parts of Devon and 


Cornwall and senior officers of the Services, among them. 


the Lord Mayor and Lady Mayoress, the Bishop of 
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Plymouth and Miss Daukes, the Commander-in-Chief and 
Lady Drax. : 


Plymouth Guildhall made a dignified setting and was 
effectively decorated with blue hydrangeas and salmon- 
pink gladioli for the civic reception and dance at which 
the Lord Mayor and Lady Mayoress (Alderman and 
Mrs. Solomon Stephens) welcomed over 1,000 guests. 
Lord and Lady Astor, who have a house on Plymouth 
Hoe, were among those present at this gathering of 
representatives of all walks of life in the city and their 
visitors—the delegates and members of the B.M.A. from 
all parts of the world. Perhaps it was at this civic 
function particularly that visitors were made aware of 
the very real interest and enthusiasm with which 
Plymouth had looked forward to receiving her guests. 


The last evening, and indeed the whole of Friday, was 
Torquay’s opportunity, and to the Civic Dinner at 
Torquay and the physical fitness display there we shall 
refer next week. 


Entertainments for Ladies 


It was not only natural, but eminently pleasing from 
the visitors’ point of view, that the Ladies’ Committee 
at the Plymouth Meeting should turn to Plymouth 
Sound and the lovely Devon countryside to provide 
entertainment for the ladies. It was an_ unrivalled 
opportunity both for proud hosts and eager, grateful 
guests. In the mornings there were boat trips in the 
Sound or, for those who preferred terra firma, there was 
riding on the moors. Among the many excursions were 
Widecombe by way of Haytor and Buckfast Abbey ; 
Dartington Hall—a much sought-after excursion ; 
Salcombe; Membland and Newton Ferrers; Lydford 
Gorge ; Chagford and Moretonhampstead ; and Looe and 
Polperro via Morval. Tours of Old Plymouth and, 
of special attraction judging by the numbers who 
attended, of H.M. Dockyard, which included tea at the 
Royal Naval Barracks, and visits to the Marine Biologi- 
cal Laboratory, by road and by water to Cotehele, and 
to Mount Edgecumbe, were among the many other 
attractions. | Garden parties were given by _ several 
doctors’ wives in or near Plymouth. Mrs. Vellacott was 
at home to about seventy-five guests in the garden of 
her house at Hartley, as were Mrs. Tivy. at Yealmpton, 
Mrs. Smalley at Torcross, Mrs. Twining at Salcombe, and 
Mrs. Singer at Par. Dr. and Mrs. Watts Eden were 
also hosts to those who joined in the excursion to 
Thurlestone. Special mention must be made of the 
garden party in the grounds of Admiralty House, Mount 
Wise. Devonport, kindly lent by the Commander-in- 
Chief and Lady Drax, at which Mrs. Colin Lindsay, 
President of the Ladies’ General Committee, accompanied 
by her daughter and her daughter-in-law, welcomed the 
guests. On Friday, through the kindness of the 
Countess of Devon, a large party visited Powderham 
Castle, and later were the guests of the Mayor and 
Corporation of Torquay at a garden party in the 
grounds of Torre Abbey. Other visitors proceeded to 
Exeter where, after a tour of the Cathedral, their hosts 
were the Governors of the University of the South-West 
@t a garden party at Streatham Hall. 


The various ladies’ committees, im particular the 
General Committee under the presidency of Mrs. Colin 
Lindsay, whose abounding hospitality and kindness have 
made Plymouth.a most happy memory for doctors’ wives 
from far and near, may rest assured that the arrange- 
ments for the comfort and enjoyment of their guests 
have never been surpassed in excellence. Widespread 


thanks are due to them all, especially perhaps to the 
chairmen and secretaries of committees, upon whom the 
main responsibility necessarily devolved; the names of 
Mrs. Colin Lindsay, Lady Carew-Pole, Mrs. C. M. 
Kennedy, Mrs. C. F. Mayne, and Mrs. Eric Wordley are 
backed+by a great number to whom their guests are 
deeply grateful. 


THE TEMPERANCE BREAKFAST 


The sixty-eighth annual medical breakfast organized by the 
National Temperance League took place at Plymouth on July 
21. Mr. W. E. Beckly, a vice-president of the League, was 
host, and the chair was taken by Dr. Colin D. Lindsay, 
President of the Association. Dr. Lindsay remarked that the 
second of this series of breakfasts was held when the Asso- 
ciation met previously in Plymouth in 1871, on which occasion 
Sir Jonathan Hutchinson gave a remarkable address. 


Effects of Alcohol on Digestive Organs 


Sir ARTHUR Hurst, who delivered the special address, said 
that recently he had been interested in the effects of alcohol 
on the digestive organs, and had had the opportunity of 
making some observations on comparatively well-to-do 
patients. In May of last year a patient who had habitually 
taken too much alcohol, particularly in the way of cocktails 
before dinner, came under his observation. He had symp- 
toms of liver disorder. A test meal showed that he had no 
gastric juice. Although he had been indulging in alcohol for 
many years, it was found that on washing out the stomach 
and putting him on a very light diet all the gastric mucus 
disappeared within a few days and a normal secretion 
returned. He then asked permission to go out to celebrate a 
happy event and forgot his promise to abstain from alcohol. 
On his return his stomach was found once more to be 
secreting mucus and there was no free acid. After a fort- 
night’s treatment he was right again. Sir Arthur had made 
similar observations on a number of other people, and they 
had shown how readily alcohol upset the digestive organs, 
throwing the stomach completely out of action, and yet it 
only required that the patient should cease taking excessive 
amounts of alcohol and the stomach thereupon recovered its 
function, even after years. He had carried out the experi- 
ment—which some might deem questionable in ethics—of 
persuading half a dozen of his students, whose livers had been 
shown to be completely normal, to go on what was known as 
the “binge” one evening. The following morning they 
showed definite hepatic insufficiency, and two of them were 
unable to face the day’s work. From this example it might 
be imagined what the constant taking of alcohol, particularly 
on an empty stomach, would do for the liver—he did not 
mean the bringing about of cirrhosis, which was a matter of 
years ; he meant minor impairments of liver function. 

Sir Arthur Hurst confessed that he himself was not a 
teetotaller. He did not think that a moderate amount of 
alcohol during meals, and a still more moderate amount after 
meals, did harm. But to take alcohol before meals was 
entirely wrong. It was a barbarous custom. In the Colonies 
the habit of drinking cocktails and whisky at sundown was 
the cause of a large proportion of the invalidity and _ ill- 
health of English people living in the Tropics. Before the 
war it was uncommon for young people in this country to 
take alcohol at all. Nowadays many of them went out to 
cocktail parties every evening, and then to dances, with more 
drinking. The result was that a large number of young men 
and women were suffering from gastric and hepatic dis- 
orders due to too much’ alcohol. In view of the ill effects 
of small amounts of alcohol on the liver and stomach of a 
healthy person, it seemed “ perfectly mad” in the case of a 
child, or an adult either, suffering from an acute infection to 
add to the damage produced on the liver by the infection the 
damage produced by doses of alcohol. 


He was sometimes asked what the “tired business man” 
should take in substitution for cocktails in the interval between 
the end of his day’s business and his evening meal. The best 
substitute was to lie down for half an hour, thereby over- 
coming his fatigue without any stimulus to: an already ex- 
hausted nervous system to do more than it ought to do. Ifa 
stimulant must be taken he would recommend tea, or what 
was known as “tomato cocktail” (non-alcoholic). He wished 
to impress upon general practitioners the extreme importance 
of being honest with their patients. He had found doctors 
who were shy about talking to their patients who drank too 
much. The trouble was that often these patients felt well 
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at the time, even while the damage was being done. It was 
not too difficult, even for people who had been drinking too 
much, to become teetotallers on a warning from their doctor. 
Dr. Courtenay C. Weeks and Mr. ZacHary Cope also 
addressed the gathering, both of them confirming what Sir 
Arthur Hurst had said about the dangers of the cocktail. . 


THE MEDICAL MISSIONARY BREAKFAST 


A Medical Missionary Breakfast, arranged by the Medical 
Prayer Union, took place at Plymouth on the last day of the 
Annual Meeting. The President of the Association (Dr. 
Colin D. Lindsay) presided, and was supported by the 
President-Elect (Dr. Thomas Fraser). The address was given 
by Dr. J. PRESTON MAXWELL, late professor and head of the 
Department of Obstetrics and Gynaecology, Peking Union 
Medical College, who related a number of moving incidents 
illustrative of the difficulties and rewards of medical missionary 
work in China. 

The present war between China and Japan, said Dr. 
Maxwell, had caused a revolution in China itself. It had 
shaken the people out of their old fatalism and had given 
them new ideas. Although attended by diabolical cruelty, 
in the end it was going to produce a new China. Many of 
the medical mission stations had had very ‘hard times. He 
knew of at least nine in North China which, had it not been 
for the Lord Mayor’s Fund, would have been closed for want 
of supplies and money. But after the war was over the 
country would be open to the messengers of the Gospel in 
a way it had never been before. The progress made in China 
itself had also to be taken into account. At the time he first 
went to China it was an unthought-of thing for a woman to 
walk down a village street unattended. To-day Chinese 
women had their own rights of property, and in any of the 
large cities enjoyed a freedom of movement equal to that 
of their sisters in Western countries. As for medicine, five or 
six years ago the Government really began to move, and there 
was now a medical register and also a public health move- 
ment which, having regard to the time that had elapsed, was 
one of the most wonderful movements that had taken place 
anywhere in the world. Medical colleges and schools for 
midwives had been established. Although thirty-nine of the 
Chinese universities had been destroyed by the Japanese, 
there was no doubt that with the coming of peace there would 
be a very great spread of educational work all over the 
country. This, indeed, was already beginning, and only a 
week or two ago he received a letter from one of the secre- 
taries of the Ministry of Education regarding a new medical 
school opened in one of the more backward provinces of 
the republic, where already 260 students had been gathered 
from the destroyed schools and universities. 


Mr. McApam Ecc es and Dr. NEVILLE BRADLEY also briefly 
addressed the gathering. 


IRISH MEDICAL GRADUATES’ LUNCHEON 


The annual luncheon of the Irish Medical Schools and 
Graduates’ Association was held at Plymouth on July 20. 
Mr. S. T. Irwin of Belfast took the chair in the absence 
through illness of Sir Robert Johnstone, and the principal 
guest was Dr. Colin D. Lindsay, President of the British 
Medical Association. About one hundred Irish graduates 
and their friends were present, and a programme of Irish 
music was played during the earlier part of the proceedings. 


‘In commending the principal toast, that of “The Guests,” 
Dr. F. M. B. ALLEN of Belfast said that many of them regarded 
the Graduates’ Luncheon as one of the best events of the 
Annual Meeting. Its importance was emphasized by the 
status of their guests, among them Sir Kaye Le Fleming, the 
ideal Chairman of Council, who could rule with a rod of iron 
but never forgot the smile; Dr. Dain, the Chairman of the 
Representative Body, who “played a very nice cue on the 
billiard table and was becoming extremely efficient at darts ” ; 
the backbone of the Association, Dr. Anderson, and Dr. Hill, 
his deputy ; and the geniuses of the Plymouth Meeting, Mr. 
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Cyril F. Mayne and Dr. T. T. P. Murphy, the honorary local 
and honorary assistant local secretaries. He coupled the toast 
with the name of the President, whose agreeable personality 
some of them encountered last year in Belfast. 

Dr. Corin Linpsay responded on behalf of the other 
guests and himself. He said that it would be impossible not to 
appreciate the proverbial hospitality of Ireland, and however 
much it tried Plymouth could not hope to emulate what 
Belfast had achieved in this respect last year. He felt a 
personal loss in the absence of Sir Robert Johnstone. Within 
five minutes of becoming Past-President Sir Robert had sent 
him as incoming President a telegram of good wishes. The 
present was not an occasion for speech-making ; he contented 
himself with a “ Thank you” for the hospitality enjoyed. 


Dr. JaMES CROCKET, in proposing the toast of the Graduates’ | 


Association, said that he was a Scotsman and knew less about 
Ireland than anyone else in Scotland, but he had spent a 
holiday there, and came back feeling that he had had the 
best time in his life. He extolled the courtesy and friendli- 
ness of the Irish people. He fully appreciated the need for 
the exiles from Ireland meeting to preserve their individuality, 
and in proposing the toast he wished the time not to be far 
distant when, to parody the words of Robert Burns, “ Man 
to man from north to south shall brithers be for a’ that.” 

Mr. S. T. Irwin, in acknowledgment, said his chief regret 
was Sir Robert Johnstone’s enforced absence. In_ Ireland 
they were divided to some extent, but so far as doctors and 
students went they were all one. This luncheon was an 
occasion for Irish enthusiasm and hospitality, and when he 
attended the same function at the Melbourne Meeting in 1935 
he found the same qualities manifest at the other end of the 
world. 


Correspondence 


GENERAL MEDICAL SERVICE FOR THE NATION 


Sir,—The medical profession is faced with several schemes 
involving its complete reorganization, and it seems probable 
that the form of State medical service drawn up by the 
British Medical Association and supported by the P E P report 
is the one that will finally be adopted. Theoretically the 
scheme is an ideal one, for it aims at the social welfare of 
the people ; but in its practical application it is to be hoped 
that the welfare of the medical profession will receive a 
little more consideration than it has had in the past, for it 
is the doctors who will have to work the scheme and be 
responsible for its ultimate success or failure. 

How, then, can the welfare of the profession be incor- 
porated in this scheme? The answer is simple. The service 
must provide the doctor with sufficient time for him to do 
his work competently, keep abreast of the progress of medi- 
cine, and indulge in various forms of recreation to keep 
himself fit; and it must provide him with sufficient money to 
have the time to achieve these ideals, for under the present 
panel system the doctor has to attend more patients than he 
has time to look after properly. He has to do this in order 
to earn enough money to live, but in doing so he condemns 
himself to a hurried existence where it is impossible for him 
to maintain a high standard of efficiency. 

Will the doctor be paid an adequate capitation fee if the 
B.M.A. scheme is put into operation? The body of medical 
opinion to-day is agreed that the present panel capitation fee 
is inadequate, and the efforts to get it raised have met with 
little success. It is questionable whether an extension of the 
panel system at the present rate of pay will improve this state 
of affairs. The relation of a doctor’s income from the 
dependants of his insured patients to the income he would 
receive if they were all on a capitation basis will have to 
be assessed, and also the effect on his income if his list were 
limited to less than the number of those dependants. Further- 
more, the possible extra work involved will have to be 
estimated. 

By all means let the B.M.A. advertise this scheme widely, 
but when the Government decides to put it into practice, as 
it will probably do within the next two years, let the B.M.A. 
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have come to a definite decision as to the proper capitation 
fee for such a service; and if the Government cannot see 
its way to pay that fee, let the B.M.A. reject that .part of the 
scheme which advocates an extension of the panel system. 
There must be a limit to the impositions placed on the medical 
profession.—I am, etc., 


London, W.11, July 28. H. STEPHEN PASMORE. 


MEDICAL SERVICE SUBCOMMITTEE CASES 


Sir,—I was interested in the letter in the Supplement of 
July 16 (p. 47) and was amazed at the obvious ignorance of 
the subject displayed by the writer. The medical service 
subcommittee consists of three medical members who are 
appointed by the Panel Committee, three lay members (repre- 
sentative of insured persons) appointed by the insurance com- 
mittee, and a neutral chairman. The case referred to by 
Dr. A. Lewis was considered by the medical service subcom- 
mittee, who recommended that the practitioner concerned be 
censured and a sum of money be withheld from his remunera- 
tion. The question of a reduction of his list never came 
before them. The first suggestion of this came from a lay 
member of the insurance committee when the report of the 
medical service subcommittee was presented to them. The 
suggestion was strongly opposed by the Panel Committee’s 
representatives for the same reasons and almost in the same 
words as appeared in the Minister of Health’s report, but as 
the representatives of the Panel Committee number two on 
the insurance committee, which consists of approximately 
forty members, it is easy to understand how their protest was 
overwhelmed. 

The letter of explanation referred to was neither offered 
nor considered by the medical service subcommittee ; it was 
drawn up by the chairman of that body and presented by him 
direct to the insurance committee, who approved it and sent 
it to the Minister in an effort to justify an action which, in 
the opinion of the medical members, should never have been 
taken, such opinion being upheld in the Minister’s report. 

With reference to the remarks regarding Dr. G. de Swiet’s 
letter I would suggest that Dr. de Swiet, who is a member of 
the Panel Committee, should produce to that body any 
evidence he has to substantiate his statements, which evidence 
would be considered in the presence of the medical members 
of the medical service subcommittee. If he does not do so 
he is failing in his duty to those he represents. 

Dr. Lewis states in the last paragraph of his letter that 
our representatives “tend to support a bureaucratic point of 
view of the narrowest order, one that abhors the slightest 
independent breath of emancipation, and that they are only 
too ready to suppress individual attempts to establish prin- 
ciples of liberty and fairness.” This is a serious charge, and 
in my opinion a most unfair one unless he can produce 
evidence to prove it. The Panel Committee is the proper 
body to consider such evidence, as the medical representatives 
are elected by them and are answerable to them for any act or 
omission on their part which would be detrimental to the 
interests of insurance practitioners.—I am, etc., 


London, S.W.9, July 25. J. F. Murpny. 


Sir,—In the letter which appears in the Supplement of July 
16 (p. 47) Dr. A. Lewis joins forces with Dr. G. de Swiet, 
whose letter appeared on July 2 (p. 13), in an attack on the 
medical members of medical service subcommittees and, pre- 
sumably, of the London subcommittee in particular. 1 do not 
imagine for a moment that the doctors in question, who give 
up their valuable time to the discharge of a particularly 
difficult and exacting task, desire that I should enter the lists 
in their defence, nor do I propose to do so. But I would 
Observe that the medical members of the medical service sub- 
committee in common with the other members are not there 


as advocates or representatives, but as men whose qualities 


and experience enable them to examine the problems with 
which they are faced in a fair and judicial manner; and I 


- must at least allow myself to say that, as the result of my 


ten years of chairmanship in London, I have nothing but 


admiration for the way in which my colleagues have inter- 


preted what is expected from them in the honorary duties 
that they have undertaken. 

I am not seriously disturbed by Dr. Lewis’s reference to 
vindictiveness, but he may be interested to know that the 
form of the proposed punishment in the case to which he 
makes reference was not a discovery of the medical service 
subcommittee and formed no part of the recommendation 
appended to their report.—I am, etc., 

R. W. Harris, 
Joint Author, Medical Insurance Practice. 

London, S.W.1, July 22. 


WORKING OF MENTAL TREATMENT ACT 


Sir,—I have read with interest the analysis of 500 cases 
admitted under the Mental Treatment Act (Section 1) which 
Drs. Wootton and Minski contribute to your Supplement of 
July 16 (p. 43). A number of their observations lack founda- 
tion. They place the blame for the delay that precedes 
voluntary entry into a mental hospital on the general practi- 
tioners “in not recognizing the need for early in-patient 
treatment,” and on out-patient departments for retaining their 
patients too long. 

I pointed out in a paper on the Mental Treatment Act 


‘(Journal of Mental Science, 81, 740) that the voluntary cases 


are longer before being admitted (9.8 months) than certified 
cases (5.2 months) because the disease is a mild type, half 
the cases being melancholia (40 per cent.) and early dementia 
praecox (11 per cent.); and because the disease is a mild 
type the medical attendant hesitates to send the patient to a 
recognized mental institution. The failure of the Mental 
Treatment Act to achieve the purpose for which it was largely 
designed—to attract the early case to hospital—is because, with 
a few notable exceptions in London, we have not hospitals 
built solely for the treatment of early recoverable cases. 

The hesitation of the medical man is inspired and reinforced 
by the patient’s anxiety to hide his or her mental aberration 
from the world. Many patients also harbour a dread of 
contact with chronic cases, although they do not specify them 
as chronic. This will obviously not help the patient to seek 
early admission; and it frequently determines the hurried 
exit of the voluntary patient from hospital. Neither volun- 
tary admission into hospital nor deletion of the word “ mental ” 
from the hospital’s designation will remove this dread. 

The explanation that the patients take their departure 
earlier because they improve rapidly from the change from 
“a difficult and often unpleasant environment” to pleasant 
surroundings is surely far-fetched. Would such a change not 
conduce to a longer stay in the pleasant surroundings? As 
a matter of fact, if one eliminates cases of recovery with a 
history of a previous admission within a year of the present 
recovery (I quoted figures in the paper referred to), the per- 
centage of recoveries is lower in the voluntary than in the 
certified class. The pleasant surroundings of a mental hospital 
are far more real to the doctors than to their new admissions, 
who are precipitately introduced to sights that even the un- 
pleasant environments whence they came could not match. 
The next advance in mental treatment must surely be the 
establishment of entirely separate hospitals for early recover- 
able cases.—I am, ete., 

London, W.1, July 26. D. PERK. 


EXPLOITATION OF ACCIDENT CASES 


Sir,—It is about time that the medical profession took some 
steps to safeguard our patients against the machinations of 
the touting solicitors who trade on the credulity of suffering 
humanity. We send a patient to a hospital after an accident 
for an x-ray examination or for some form of treatment. 
One of their scouts has an arrangement with the porter or 
other employee of the hospital to secure the name and address 
of the patient. These are communicated to the solicitor, and 
without delay he offers his services to the injured person 
on the basis of a percentage of the sum recovered. After a 
bill of costs has been run up, often grossly exaggerated, and 
the case is down for hearing, this kind solicitor strongly advises 
the client to settle out of court for a wholly inadequate sum, 
making the client believe that it may be impossible to get 
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better terms, if any. Of the sum recovered the solicitor claims 
and gets his agreed share plus what he terms solicitor’s and 
client’s fees, which have assumed a considerable size, leaving 
his victim with very little compensation. 

One could go on painting this picture luridly, but all I 
desire, and I have good cause for doing so although I have 
not myself been victimized, is to urge upon my professional 
brethren the desirability, even the necessity, of doing what 
lies in their power to put an end to this outrage on our 
patients, who look to us to protect their interests.—I am, etc., 


London, $.W.16, July 18. JAMES KIRKLAND. 


HOSPITAL CONTRIBUTORY SCHEMES 


Sir,—I was greatly interested in the letter you published in 
the Supplement of July 23 (p. 85) from Mr. John Lewin of 
King’s Lynn on hospital contributory schemes, and I am 
almost wholly in agreement with it. A mistaken view of the 
function of contributory schemes unfortunately seems to 
prevail in the minds of hospital governing bodies and con- 
tributors, and, still more unfortunately, in the minds of 
members of hospital staffs and of medical practitioners gener- 
ally. Mr. Lewin’s ideas of how the resulting misuse of hos- 
pitals should be met are in accord with those I put before the 
Representative Body of the B.M.A. At the Representative 
Meeting I expressly dissociated myself from any attack on 
contributory schemes, and I gave voice to my appreciation 
of the value of the work they have done, and are doing, for 
voluntary hospitals, whose continued existence depends upon 
that work.—I am, etc., 


York, July 23. PETER MACDONALD. 


FEES FOR ANAESTHETICS IN TEETH EXTRACTION 


Sir,—It would appear from the report of the proceedings 
of the Annual Representative Meeting of the B.M.A. (Supple- 
ment, July 23) that Dr. Nash (p. 75), while discussing the 
scale of fees for administering dental anaesthetics, stated that 
no differentiation was made between the extraction of “ one or 
two teeth” or “a whole mouthful of septic teeth.” He seems 
to be misinformed on this matter. In actual fact the N.H.I. 
scale of fees varies from 5s. to £1 Is., depending on the 
number of teeth that are being extracted. In cases where 
a special anaesthetic is necessary—that is, in major dental 
operations—an additional allowance can usually be obtained 
from the approved society, but this means much correspondence 
with the society, and often ends in the patient being referred to 
the regional dental officer. 

We agree that the minimum scale fee of 5s. is too small. 
It is only equalled in its absurdity by the fee of 2s. 6d. which 
the dental surgeon receives for performing the operation.— 
We are, etc., 

JoHN V. Laverick, M.R.C.S., L.R.C.P. 
D. Laverick, L.D.S., R.C.S. 
London, N.22, July 25. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that a course in 
physiology, in preparation for the F.R.C.S. Primary Examina- 
tion, will be given on Mondays, Wednesdays, and Fridays at 
5.30 p.m. from August 15 to November 5. The course will 
consist of lectures; questions will be set each week, and a 
special demonstration of instruments will be included. A 
course in rheumatism and hydrotherapy will be given at 
Royal Bath Hospital, Harrogate, on September 16, 17, and 18 
(morning). Courses especially intended for M.R.C.P. candi- 
dates will be given as follows: at Royal Chest Hospital, 
Mondays, Wednesdays, and Fridays at 8 p.m., from September 
12 to 30; clinical and pathological demonstrations at National 
Temperance Hospital, Tuesdays and Thursdays, from Sep- 
tember 6 to 22; neurology at West End Hospital for Nervous 
Diseases, from September 19 to October 1. Other courses 
include plastic surgery, September 14 and 15; children’s 
diseases, for D.C.H candidates, at Infants Hospital, September 
19 to 24; proctology at Gordon Hospital, September 26 to 
October 1; ophthalmology at Royal Westminster Ophthalmic 
Hospital, September 24 and 25. Courses are open only to 
members and associates of the Fellowship of Medicine, 
1, Wimpole Street, W.1. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W-C.1. 


Addresses, etc. 


SEcRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, British MepicaL JourRNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScoTrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 

ublin.) 


(Telegrams: Medisecra 


Diary of Central Meetings 
AUGUST 


5 Fri. Journal Board, 2 p.m. 


SEPTEMBER 
22 Thurs. Insurance Acts Committee, 11.30 a.m. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns: of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 37. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH 


The following officers were elected at the annual general 
meeting of the Derbyshire Branch, held at Buxton on July 6: 

President, Dr. E. H. M. Milligan. President-Elect, Mr. C. D. 
Lochrane. 
Dr. J. A. Watt. 

Dr. MILLIGAN then delivered his presidential address on 
“ Medicine in Relation to Public Health,” which included an 
interesting demonstration on the dark adaptation test for 
vitamin A. A good discussion followed, after which a hearty 
vote of thanks was accorded Dr. Milligan on the motion of 
Dr. Watt, seconded by Dr. FLetcHer. After tea the compe- 
tition for the Derbyshire Branch golf cup took place on the 
Buxton and High Peak golf course. Eight members competed, 
and the trophy was won by Dr. A. Burns. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION 
At the annual meeting of the Newcastle-on-Tyne Division, 
held at Newcastle-on-Tyne on July 12, the following officers 
were elected for 1938-9: 

Chairman, Dr. T. H. Bates. Vice-Chairman, Dr. J. A. Charles. 


Honorary Secretaries and Treasurers, Dr. H. F. Wattsford and Mr. 
Weldon Watts. 


After the Annual Report and Financial Statement for the 


year ending December 31, 1937, had been adopted, Professor 


W. E. HuME gave an interesting address on “Some Aspects 
of Coronary Thrombosis, illustrating his remarks by reading 
extracts from a series of post-mortem reports on over one 
hundred cases of sudden death due to coronary atheroma, 
with and without thrombosis, which had taken place among 
pitmen. A very hearty vote of thanks to Professor Hume for 
his address was proposed by Dr. ERRINGTON, seconded by Dr. 
Hope Poot, and unanimously carried by the meeting. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH 


At the annual meeting of the Worcestershire and Herefordshire 
Branch, held at Droitwich on July 21, the following officers 
were elected: 

President, Dr. lan W. MacGregor. Honorary Secretary and 
Treasurer, Dr. J. R. Bulman. Deputy Honorary Secretary and 
Treasurer, Dr. H. Neville Crowe. 


The president entertained members and their ladies to tea, 
the number of guests being seventy. Before tea the company 
were received in the ballroom of Norbury House Hotel by 
the Mayor and Mayoress of Droitwich. 


Vice-President, and Secretary and Treasurer (pro tem.), 
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_ Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders M. Brown ‘to the Pembroke, for Royal Naval 
Barracks, Chatham; R. C. May, M.C., to the President, for course; 
W. A. Hopkins to the President, for course (August 8), and to the 
Pembroke, for Royal Naval Barracks, Chatham (November 16). 

Surgeon Lieutenant Commanders J. L. S. Coulter to the President, 
for course (August 9), and to the Victory, for Royal Naval Hospital, 
Haslar (November 17); R. A. Graff to the President, for course. 

Surgeon Lieutenants S. E. Cooke and J. Patterson have had their 
seniorities antedated to April 1, 1937, and February 1, 1938, respec- 
tively. 

Surgeon Lieutenant H: O’Connor has been transferred to the 
Emergency List. 

Surgeon Lieutenants C. G. Hunter to the Victory, for Royal 
Naval Hospital, Haslar; A. G. G. Toomey to the Royal Sovereign. 


RoyaL NAVAL VOLUNTEER RESERVE 


C. W. B. Woodham to be Probationary Surgeon Lieutenant and 
attached to List II of the London Division. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel L. M. Routh, having attained the age for 
retirement, has been placed on retired pay. z 

Major J. McP. Mackinnon to be Lieutenant-Colonel. 

Captain H. W. Daukes to be Major. 

Lieutenant (on probation) J. H. Milligan has resigned his short 
service Commission. 


ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain R. A. G. Elliott to Headquarters, Fighter Com- 
mand, Stanmore, for duty as Deputy Principal Medical Officer 
(Hygiene). 
Squadron Leader H. Penman to No. 2 School of Technical 
Training (Apprentices), St. Athan. 


RoyaL Air ForcE VOLUNTEER RESERVE: MEDICAL BRANCH 


C. J. Shortall to be Flight Lieutenant. 
H. J. H. Hendley, J. B. Methven, F. R. Neubert, J. D. Ramsay, 
H. J. Simmons, D. Skinner, and P. R. Tingley to be Flying Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS 
ArmMy MepicaL Corps 
D. Perk to be Lieutenant. 


MILITIA 
Royat Army MepIcaL Corps 


Major H. W. Maltby, M.C., has resigned his commission and 
retained the rank of Major. 


TERRITORIAL ARMY 
RoyaL Corps 


Major A. G. Williams, O.B.E., T.D., to be Lieutenant-Colonel. 

Major L. C. Lade, late Australian Imperial Forces, to be Major. 

Lieutenants A. Chambers, M. S. Holman, G. B. Ebbage, N. G. 
Clements, and M. I. Silverton to be Captains. 

A. Greig, late Officer Cadet, St. Andrew’s University Contingent, 
Senior Division, O.T.C., D. G. Gower, and M. F. B. Lynch to be 
Lieutenants. 


INDIAN MEDICAL SERVICE 


Majors H. Das and A. I. Cox to be Lieutenant-Colonels. 

The services of Major M. L. Ahuja have been placed at the dis- 
posal of the Government of Assam for appointment as officiating 
Director, Pasteur Institute and Medical Research Institute, Shillong. 

Major B. M. Rao has been appointed to officiate as an Agency 
Surgeon and posted as Medical Officer, Meshed. 

Lieutenants (Short Service Commissions) B. Bhattacharjya, 
B. I. S. Bhalla, P. N. Bardhan, R. L. Mehra, H. Akhtar, H. N. 
Sen-Gupta, V. W. Clifford, M. B. Menon, G. H. K. Niazi, 
F. Z. K. Khattak, B. C. Roy, to be Captains. 


DIARY OF SOCIETIES AND LECTURES 


PADDINGTON MeEpicaL SociEty.—At Paddington Tuberculosis Dis- 
pensary, 20, Talbot Road, W., Tues., 9 p.m. Case Problems in 
General Practice. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 

AYLESBURY: ROYAL BUCKINGHAMSHIRE Hospitat.—J.M.O. (male). 
Salary £150 p.a. 

HospitaL.—Two C.O.s (males). Salaries £100 p.a. 

ach. 

Horton GeneraL Hospitat.—M.O. (female). Salary 

50 p.a. 

BatH: RoyaL Unitep Hospitat.—H.S. Salary £150 p.a. 

BetFast: Royat Victoria Hospitat.—M.0O. for the Gynaecological 
Wards. Salary £100 p.a. 

BIRMINGHAM AND MIDLAND Eye HospitaL.—Surgical Officer. Salary 
£200 p.a. 

AND MIDLAND HospitaL FOR WOMEN.—H.S. Salary 

p.a. 

BIRMINGHAM City.—Whole-time J.M.O.s (males) at Selly Oak 
Hospital. Salaries £200 p.a. each. 

BIRMINGHAM: Ear AND THROAT HospitaL.—First H.S. Salary £150 
p.a. 

BraDForD City.—H.P.s_ and H.S.s for the Municipal General 
Hospital. Salaries £150 each. 

BRIGHTON: ROYAL ALEXANDRA HospPIiTAL FOR SICK CHILDREN.—H.P. 
(male). Salary £150 p.a. 

BristoL: CoSSHAM MEMORIAL HospitaL, Kingswood.—M.0. (male). 
Salary £120 p.a. 

Bury INFIRMARY.—H.S. Salary £150 p.a. 

CHESHIRE County Councit.—J.A.M.O. for Clatterbridge (County) 
General Hospital, near Birkenhead. Salary £250 p.a. 

CHESTERFIELD AND NorTH DERBYSHIRE ROYAL HospitTaL.—H.S. to 
— and Ear, Nose, and Throat Departments. Salary 

OU /p.a. 
RoyaL West Sussex HospitaLt.—Senior H.S. Salary 
p.a. 

DeaL: Victoria Hospitat.—M.O. (male, unmarried). Salary £150 
p.a. 

Dersy County BorouGH.—A.M.O. (male) for Derby City Hospital. 
Salary £200 p.a. 

Dover: Royat Victoria HospitaL.—M.O. Salary £140 p.a. 

DupLey: Guest: Hospitat.—(1) Surgical Officer. (2) Two H.S.s. 
Males. Salaries £250-£300 p.a. and £100-£130 p.a. respectively, 
according to experience. 

East HaM Hospita, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

EccLES AND Patricrorr HospiraL, near Manchester.—Junior S. 
Salary £125 p.a. 

HartLepoots Hospitar.—H.S. Salary £150 p.a. 

HAVERFORDWEST: PEMBROKE COUNTY War MEmoriaL Hosp!TaL.— 
H.S. Salary £200 p.a. 

Hott: KELLING SANATORIUM.—Medical Superintendent. Salary 
£800 p.a. 

Hove: Lapy CHICHESTER Hospitat.—(1) Senior H.P. (2) J.H.P. 
Females. Salaries £100 p.a. and £75 p.a. each. 

HUDDERSFIELD ROYAL INFIRMARY.—Surgical Officer (male). Salary 
£225-£250 p.a. 

IpswicH: East SUFFOLK AND. IpswicH Hospitat.—C.O. (male). 
Salary £144 p.a. 

ISLE Bog Lewis: Lewis HospitaL, Stornoway.—H.S. Salary £150- 

p.a. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—(1) Senior H,S. (2) 
Second H.S. Salaries £200 p.a. and £175 p.a. respectively. 

Leeps: GENERAL INFIRMARY.—Senior Anaesthetic Officer. Salary 
£149 p.a. 

LeEeDs JEwisH Hospitat.—M.0O. (male). Salary £200 p.a. 

LEICESTER ROYAL INFIRMARY.—(1) Anaesthetist. Salary £150-£250 
p.a. (2) H.S. (3) Senior C.O. (4) Two H.P.’s. Salaries £125 
p.a. each. (5) Junior C.O. Salary £100 p.a. (6) Radiologist. 
Salary £200 p.a. 

LINGFIELD EPILEPTIC COLONY.—A.M.O. Salary £300 p.a. 

LIVERPOOL MATERNITY HospitaL.—H.S. Salary £90 p.a. 

LiveRPOOL: RoyaL LiverRPOOL BaBiEs’ HospitaL, Woolton.—M.O. 
Salary £125-£150 p.a. 

Lonpon County Councit.—Two A.M.O.s (Grade II) at Queen 
Mary's Hospital for Children, Carshalton. Salaries £250 p.a. 
each. Married quarters not available. 

LOUGHBOROUGH AND District GENERAL Hospitat.—(1) H.S. (2) 

Males, unmarried. Salaries £150 p.a. and £125 p.a. 
respectively. 

Luton: Bute Hospitat.—H.S. (male). Salary £150 p.a. 

MAIDSTONE: KENT COUNTY MENTAL HospitaL.—A.M.O. (male). 
Salary £509-£25-£659 p.a. 


West GENERAL Hospitat.—H.S. (male). Salary 
p.a. 
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MANCHESTER: DucHess OF YorRK Hospirat FoR Basies.—J.M.O. 
Salary £75 p.a. 

MancuHesrer Royat Eve Hospirat.—J.H.S. Salary £120 p.a. 

MANCHESTER Royat INFIRMARY.—M.O._ Salary £250 p.a. 

MertHyr Hospitac.—H.S. Salary £150 p.a. 

New ZeALAND GOVERNMENT.—Medical men for Mental Hospital 
Service. 

OxrorpD: WINGFIELD-Morris OrtHopaepic HospitaL, Headlington: 
Loxrp NUFFIELD SCHOLARSHIP IN ORTHOPAEDIC SuRGERY.—Male 
ioe” £200 p.a. for two years, followed by three months’ travel 

PooLte: CorNetia aND East Dorser Hospirat.—H.P. (male, un- 
married). Salary £150 p.a. 

PorrsMouTH Ciry.—Senior A.M.O. (male, unmarried) for 
Maternity Department of St. Mary's Municipal Hospital. Salary 
£350-£375 p.a. 

Preston County BorouGH.—A.M.O. (female) for Sharoe Green 
Hospital. Salary £300 p.a. 

PRESTON’ AND COUNTY OF LANCASTER QUEEN VicTORIA ROYAL 
INFIRMARY.—Obstetrical Officer (unmarried). Salary £300 p.a. 
PRESTON AND CouNTY OF LaNcaSTER Royal INFIRMARY.—Surgical 

Officer (male, unmarried). Salary £300 p.a. 

Prince OF Wa GENERAL Hospirat, N.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. 

QueeN CHaRLOTTE’s Maternity Hospitat, Marylebone Road, 
N.W.—(1) M.O. for the Isolation Hospital, Ravenscourt 
Square, W. (2) Anaesthetist. (3) Anaesthetist and District M.O. 
(4) A.M.O. (male). Salaries £200 p.a., £100 p.a., £90 p.a., and 
£80 p.a. respectively. : 

Queen’s HospiraL FOR CHILDREN, Hackney Road, E.—(1) HS. 
(2) Two C.O.s. Salaries £100 p.a. each. 

ReapinG: Royat BerksHire Hospitat.—Anaesthetist for Blagrave 
Branch Hospital. Male. Salary £250 p.a. 

ReprutH: West CorNWALL MINERS’ AND WOMEN’S HospitaL.— 
H.S. (female). Salary £120 p.a. 

ROCHDALE INFIRMARY AND DispeNsary.—H.P. (male). Salary £150 
pa. . 

Ross aNnp ‘Cromarty County Councit.—M.O. (male) for Lewis 
Sanatorium and Infectious Diseases Hospital. Salary £250 p.a. 

ROTHERHAM HospitaL.—Casualty H.S. (male). Salary £150 p.a. 

Sr. AtBaNS: Hitt Enp Hospitat AND CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous Disorpers.—H.P. 
Salary £165 p.a. 

Sr. Pauw’s HospitaL FoR Urovocicat AND SKIN Diseases, Endell 
Street, W.C.—HLS. (male). Salary £100 p.a. 

Satvatron ArMy: Moruers’ Hospirat, Lower Clapton Road, E. 
—J.M.O.. Salary £80 p.a. 

SHEFFIELD: CHILDREN’S Hosptrat.—H.P. (male, unmarried). 
Salary £100 p.a. 

SHEFFIELD: Jessop HosptraL FoR Women.—Anaesthetist (female). 
Salary £100 p.a. 

STAFFORD: STAFFORDSHIRE County Councit.—A.M.O. (male, un- 
married) at Wordsley Public Assistance Institution, near Stour- 
bridge. Salary £300 p.a. 

SrocKkporr INFIRMARY.—H.S. (male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT CoORPORATION.—A.M.O. (male, unmarried) for 
London Road Hospital. Salary £250 p.a. 

Srroup GENERAL HospitaL.—M.O. Salary £200 p.a. 

SUNDERLAND MENTAL HospitaL, Ryhope.—Locumtenent M.O. 

Surrey County Councit.—J.A.M.O. for Surrey County Sana- 
torium, Milford. Salary £250 p.a. 

Swansea GENERAL AND Eye Hospitat.—H.P. (male, unmarried). 
Salary £150 p.a. 

Truro: Royat Cornwatt (male). Salary £170 
p.a. 

Warwick: WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TusercuLosis.—J.A.M.O. for the King Edward VII Memorial 
Sanatorium, Hertford Hill. Salary £250 p.a. 

West RipinG OF YoRKSHIRE CouNTy Councit.—J.A.M.O. for 
Scalebor Park Mental Hospital. Salary £350-£25-£450 p.a. 

Worcester County AND City Mentac Hospirat, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 


NON-RESIDENT POSTS 


BexLtey BorouGH.—Assistant M.O.H. 
Ear AND THROAT Hospitat.—Third H.S. Salary 
50 p.a. 

Braprorp City.—Assistant School M.O. Salary £750-£50-£937 10s. 
ba: ~ 

BRIGHTON EpucaTION COMMITTEE.—Assistant School Dentist. 
Salary £450-£25-£500 p.a. 

BristoL: CossHAM MemoriaL HospiraL, Kingswood.—Hon. S. 

BritisH POSTGRADUATE MEDICAL ScHOOL, Ducane Road, Shepherd's 
Bush, W.—C.O. Salary £150 p.a. 

CarpirF: Kinc Epwarp VII WeLsH NaTIONAL Asso- 
ciaTion.—Three Half-time Assistant Tuberculosis Officers for the 
Cardiff, Newport, and Pontypridd areas respectively. Salaries 
£250 p.a. each. 


DreaDNoUuGHT Hospitat, Greenwich, S.E.—Half-time Receiving | 


Room Officer (male). Salary £150 p.a. 

EastBourNnE: Royat Eye Hospirat, Pevensey Road.—H.S. Salary 
£100 p.a 

GaTtesHeEAD County BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (male). Salary £500-£25-£700 p.a. 

GuiLpFoRD BorouGH.—M.O. (female) for the Maternity and Child 
Welfare Clinics. Salary £1 Ils. 6d. per session. 

Guy’s Hospitat, S.E.—M.O. (female) for the Venereal Diseases 
Department. Salary £350 p.a. 

Ursan District Councit.—Part-time M.O.H. Salary 

0 p.a 

LiverPoo, City.—Whole-time Assistant Venereal Diseases M.O. 
for the Central Venereal Diseases Clinic and Male Venereal 
Diseases Wards of the Mill Road Infirmary. Salary £400 p.a. 

MaNcHESTER RoyaL Eve Hospirat.—Out-patient M.O. Salary £200 
p.a. 

MANCHESTER ROYAL INFIRMARY.—Medical: Chief Assistant. Salary 
£300 p.a. 

NEWCASTLE-UPON-TYNE : 
Ophthalmic S. 

OLDHAM EpucaTION Commirree.—Senior School Dental Surgeon. 
Salary £500-£25-£650 p.a. 

Prince OF Wates’s Generat Hospirat, N.—Hon. Clinical 
Assistant. 

RADNORSHIRE County Councit.—County M.O.H. (male). Salary 
£800-£25-£900 p.a. 

St. BaRTHOLOMEW’s HospitaL, E.C.—Dental H.S. Salary £80 p.a. 

Sr. Mary’s Hospirat, W.—Hon. Registrar for Ear, Nose, and 
Throat Department. 

SoutHport County BorouGH.—Deputy M.O.H. and School M.O. 
(male). Salary £700-£25-£750 p.a. 

WakeEFIELD: West RIDING OF YORKSHIRE CouNTY COUNCIL.—Senior 
A.M.O. and Deputy Medical Superintendent (male) for Scotton 
Banks Sanatorium, Knaresborough. Salary £600-£25-£700 p.a. 


“UNCLASSIFIED 


BouRNEMOUTH: RoyaL VicTortIA AND West Hants Hospitrat.— 
Hon. Anaesthetist. 

COVENTRY AND WARWICKSHIRE HospiraL.—Medical Registrar. 

Dewssury County BorouGH.—Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Fire County Councit.—Deputy M.O.H. (male). Salary £800 p.a. 

Hospitat FoR Sick CHILDREN, Great Ormond Street, W.C.—Eunice 
Oakes Research Fellowship. Salary £700 p.a. 
MANCHESTER: DUCHESS OF YORK HOsPITAL FOR BaBlES.—(1) Aural 
Registrar. (2) Clinical Assistant to the Out-patient Department. 
RabDiumM_ INSTITUTE AND Mount VERNON HospitaL.—Whole-time 
Radiologist in the Deep Therapy Department at the Mount 
Vernon Hospital, Northwood. 

READING: Royat BERKSHIRE HospiraL.—Full-time Assistant Radio- 
logist. Salary £400-£500 p.a., according to qualifications. 

Sr. THoMas’s HospitaL.—Physician. 

— BorouGH.—Temporary A.M.O. Salary £10 10s. per 
week. 

SUNDERLAND CouNTy BorouGH.—Deputy Medical Superintendent 
for Cherry Knowle. Salary £550-£25-£650 p.a. 


ExaMINING Factory SurGEONS.—The following vacant appoint- 
ments are announced: Bootle (Lancashire); Coventry, North 
(Warwickshire); Coventry, East (Warwickshire). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W., 
by August 16. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Hospitat FoR’ SicK CHILDREN.—Hon. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 30, 31, 32, 33, 34, 35, 36, 37, and 41 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 38 and 39. 


APPOINTMENTS 


Ectts, Ronatp, M.D., M.R.C.P., Honorary Assistant Physician, 
Stanley Hospital Branch of Royal.Liverpool United Hospital. 
Lioyp-Davies, O. V., M.S., F.R.C.S., Honorary Surgeon to Out- 
patients, Hampstead General and North- West London Hospital, 

Haverstock Hill, 

Minton, J., E.RCS., Honorary Ophthalmic Surgeon, Queen’s 
Hospital for Children, Hackney Road, E. 

Lonpon County CounciL.—The following appointments have been 
made at the hospitals indicated in wera Part-time Con- 
sulting Physician: P. Hamill, M.D., F.R.C.P. (St. Leonard's). 
Part-time Consulting Orthopaedist: "BE. A. Lindsay, F.R.C.S. 
(Lambeth and St. Giles). Part-time Consulting Ear, Nose, and 
‘Throat Specialist: N. Asherson, F.R.C.S. (St. Andrew's). 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA . INFIRMARY.—Medical 
ac R. Mowbray, M.D., B.S., D.C.H., and H. A. Dewar, 
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